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Pearls and Pitfalls

* Recent guidelines suggest against using oral con-
trast in patients requiring computed tomography
(CT) for suspected small bowel obstruction (SBO).

* Intravenous contrast does not increase the sensitiv-
ity of CT but does allow for assessment of bowel
ischemia.

* Nearly 70% of emergency medicine providers con-
tinue to administer oral contrast when obtaining CT
for suspected SBO.

| am Getting a CT for Small Bowel
Obstruction, Do | Need Oral Contrast?

Prior studies and clinical practice guidelines have suggested
the use of intravenous (IV) contrast, oral contrast (e.g., gas-
trografin, barium), or both for the diagnosis of small bowel
obstruction (SBO) by abdominal computed tomography
(CT).

Oral contrast typically requires an observation period fol-
lowing its administration to allow opacification of the small
bowel and passage of contrast into the colon to exclude com-
plete or high-grade obstruction [1]. In addition to this
required delay, contrast ingestion itself may take a signifi-
cant amount of time, especially in patients with SBO. A
recent study showed a median time of greater than 100 min
for oral contrast ingestion, even with prophylactic antiemet-
ics. Oral contrast resulted in delayed diagnosis and increased
emergency department length of stay [2]. A frequent argu-
ment against oral contrast is that the diagnosis of SBO with
CT can be made by the presence of secreted fluids and
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ingested air, which are already present in the bowel lumen
and provide sufficient contrast to detect bowel dilation [3].

The American College of Radiology (ACR)
Appropriateness Criteria guidelines suggest against adminis-
tering oral contrast in patients suspected of small bowel
obstruction because it “will not reach the site of obstruction,
wastes time, adds expense, can induce further patient dis-
comfort, will not add to diagnostic accuracy, and can lead to
complications, particularly vomiting and aspiration” [4].

Despite the ACR’s recommendation, a recent study
showed that 69% of emergency medicine providers con-
tinue to administer oral contrast when obtaining CT for
SBO [5].

IV Contrast?

Recent literature has shown that the average sensitivity of an
entirely non-contrast CT for SBO is 88.1% [6]. Adding IV
contrast does not significantly alter CT’s sensitivity for SBO,
but it does improve assessment for bowel ischemia, an
important sequela of SBO that generally requires urgent
operative intervention.

After IV contrast administration, small bowel with an
intact blood supply appears with a thin and complete
bright wall on CT. The absence of enhancement is highly
specific for bowel wall ischemia. Sometimes administra-
tion of oral contrast can make differentiating between
healthy and ischemic bowel difficult because it hinders
the ability to determine whether there is appropriate bowel
wall enhancement after IV contrast [7]. For this reason,
many argue that oral contrast should be avoided if sus-
pecting an SBO [7]. The IV contrast-enhanced CT shown
in Fig. 49.1 depicts an SBO.

In conclusion, evidence-based literature suggests that CT
for suspected SBO should be performed with IV contrast
whenever possible. Oral contrast does not provide benefit
and may cause harm.
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Fig. 49.1 CT with IV contrast and without oral contrast showing a
SBO with pneumatosis intestinalis and some bowel wall thickening. IV
contrast improves evaluation of the bowel wall. Oral contrast may hin-
der evaluation of the bowel wall. (Photo courtesy of Robert Tubbs, MD)
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